2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19,2004 8:00 am
Secretary of State

DOCUMENT # K32325

1. Entity Name

LOANSTAR PROPERTIES, INC.

Principal Place of Business

443 W. VINE STREET
KISSIMMEL, FL 34741

Mailing Address

17 E. OAK STREET
KISSIMMEE, FL 34744

2. Principal Place of Business

445 W. Vine Street

3. Malling Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

AR RVIRH

02-19-2004 90022 043 ***150.00

34017858

[llTH

02172004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE} Number Applied For
Kissimmee, FIL, 59-2912667 Not Appicable
J =—Zip = - — MY - e o - Z I PR e i+ et [t e e T | e ity et g e . - - —TTr
321:37 41 - Co;]rg,' ® Country 5. Cerlificale of Stalus Desired | gfe';i l’:f:‘;m"a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWART, H.J.
717 E. DAK ST. Street Address (P.O. Box Number is Not Acceptable) '

KISSIMMEE, FL 34744

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tvped or printad name of regestered agent and

titier of 2pplicabte. (NOTE: Registered Agerd signature reqlnred when reinstatng)

DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD 1 Deleta TLE Change  [] Addition
NAME MORE, JOSEF HAME ’

STREET ADDRESS | 443 W. VINE STREET sweetaoofess | 445 W. Vine Street

oity-si-2p KISSIMMEE, FL 34741 CITY-ST-ZiP Kissimmee, FL. 34741

TITLE 1 Delete TITLE [J Change  [] Addition
HAME NAME

STREET ACDRESS STREET ADDRESS

Y- ST-71P GITY-ST-2P

TITLE T T T e e T U TGkl T T g Time T e - TTT T [ Change L] Addition” | T
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T- 2P

TITLE ] Deleta TITLE - [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CTY-ST-2IP

TITLE ] Delete TILE [C Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P COY-ST-2IP .

TILE ] Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2P

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the recelver or lrustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with all other fike empowered.

changed, or on an attachm

SIGNATURE

dn . P o A

SIGNATURE AND TYPED OR PPMITED NAME OF SIGNING OFFICER OR D

Oaytimg Phone 4




